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is changed) (Corpus, Chrlstl o TX (78463
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COMMITTEE'S E-MAIL ADDRESS (Please provide only one e-mail address)

(Check if address
is changed)
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is changed) I
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2. DATE Es: 1‘5 201.4

3. FEC IDENTIFICATION NUMBER

4, |S THIS STATEMENT D NEW (N)

OR

Cci00529834
AMENDEE) (A)

| certify that | have exa

Type or Print Nanfe of Treadurer

Signature of Treasurer

sbbie Farenthold ~

iRed this Statement and to the best of my knowledge and belief it is true, correct and complete.

TN

v

Date [6'5-

51 Boid

NOTE: Submission of false, efronaous, or

ANY CHANGE IN INFORMATION SHOULD BE REPORTED WITHIN 10 DAYS.

Incomplete information may subject the pefson signing this Statement to the penalties of 2 U.S.C. §437g.
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5. TYPE OF COMMITTEE
Candidate Committae:

(a) D This committee is a principal campaign committee. (Complete the candidate information below.)

(b) D This committee is an authorized committee, and is NOT a principal campaign committee. (Complete the candidate
information below.)

Name of .

Candidate ILIJ_IIILiJIIIIIl!lllll!llllllllllllllll

Candidale A Office State u

Party Affiliation L Sought: D House D Senate D President 7
District A

(c) D This committee supports/opposes only one candidate, and is NOT an authorized committee.

Name of :

Cancidate | { | { [ttt tp i bt bbbttt bbb

Party Committee:

L (National, State T— (Democratic,
(d) D This committee is a — or subordinate) committee of the - Republican, etc.) Party.

Political Action Committee (PAC):

(e) D This committee is a separate segregated fund. (Identify connected organization on line 6.) is connected organization is a:
[:l Corporation D COr;'aoration wio Capital Stock D Labor Organization
D Membership Organization D Trade Assaci.ation D Cooperative
L—_l In addition, this committee is a Lobbyist/Registrant PAC.

()] This committee supports/opposes more than one Federal candidate, and is NOT a separate segregated fund or party
committee. (i.e., nonconnected committee)

D In addition, this commilitee is a Lobbyist/Reglstrant PAC.

In addition, this committze is a Leadership PAC. (Identify sponsor an fine 6.)

Joint Fundraising Representative:

(9) l:] This commitiee collects contributions, pays fundraising expenses and disburses net proceeds for two or more political
committees/organizations, al least one of which is an authorized committes of a federal candidate.

(h) This committee collects contributions, pays fundraising expenses and disburses net prc;ceeds for two or more political
committees/organizations, none of which is an authorized committes of a federal candidate.

Committees Participating in Joint Fundraiser
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Write or Type Committee Name

Brighter Futures PAC (BF PAC)

—

6. Name of Any Connectad Organization, Affiliated Committee, Joint Fundraising Representative, or Leadership PAC Sponsor

Randelph Blake Farenthold | | 1 1 1 10 L1 001111l lill1L]

IR NN RN
Mailing Address 15601QceanDrive | | [ | [ (L0t trrbbbrereyr
RN NN NN
IQorpus Christ | | | [ 11111 ] [OX) 78412 -1, , |

CITY STATE

ZIP CODE

Relationship: DConnected Organization DAﬂiliated Committee Dloint Fundraising Representative Leadership PAC Sponsor

14031241318

books and records.

(Perrong, Trigger & Associates, PC,

Custodian of Records: Identify by name, address (phone number -- optional) and position of the person in possession of committee

L - - =

Full Name N S S S S O Sy o
Maling Address 180Q N. Shorelipg Blvd,, Byite 1200 South,
T T O S U N ST T U T T S A AN AN SR Y M DAL AR O A
\CorpysChasti, |\, 0 g TX) (PB40 )
Title or Position CITY STATE ZIP CODE
CPA, ] Telephone umber 361, |-888, |-|5151 | |

8. Treasurer: List the name and address (phone number -- optional) of the treasurer of the committee; and the name and address of

any designated agent (e.g., assistant treasurer).

Full Name [D.e,bt?i? [—‘argr?tl'l\ollq

of Treasurer 1N T N TN U N O T (N Y N N TN T Ty T O O A |
Mailing Address Iplq B 9Xl 313691 |1 IV P NS N N S T TN T NS N VO AN TN NN U U U NN N N N l
|LIJLILIJLIIIJJIllllllllllll_lllJllJ
\Corpus Ghyisti, 1 X 178468, -1, L |

CITY STATE 2IP CODE

Title or Position .
lTTe?SP’?'l NS W T T N T OO N T | Telephone number I

-l -l o

L

I



14031241317

[ N

FEC Form 1 (Revised 02/2009) Page 3

Write or Type Committee Name

Brighter Futures PAC (BF PAC)

6. Name of Any Connected Organization, Affiliated Committee, Joint Fundraising Representative, or Leadership PAC Sponsor

Blakels| Vietony\Rund | 1 L
L

Maling Adcress P.O.Box3369 | | | [ (Lt
Ll bbbttt bbbl
(Gorpus Christi | { | ([ [ [ [ | [IX] (78463 |-, . |
. CITY STATE ZIP CODE

Relationship: DConnected Organization DAfﬁliated Committee cint Fundraising Representative DLeadership PAC Sponsor

7. Custodian of Records: identify by name, atidress (phone number -- optional) and position of the person in possession of committee

books and records.

Full Name A AN S N A AR N NS A AN AN I N SN AU A SN BN AN S AN SN A AN SR IR R S A I |

~Mailing Address l IR R A S S A2 B NN A A A A A A N SN AN A S A AN SN A AR AN a
NN SR S N B N B A BATE N 0 A N S Y S T A B Lo |
Lo Lt L | Lo L 1.1 l"' Lo

Title or Position CITY STATE ZIP CODE

I [ T N N NN N T N N TN T OO A T Ty | l . Telephone number l L |‘| L |“| |

8. Treasurer: List the name and address (phone number -- optional) of the treasurer of the committee; and the name and address of
any designated agent (e.g., assistant treasurer).

Full Name

of Treasurer [ | S TR N VT N T U T T N U YU TN S O T S S O O O O O O Y OO I O | ]
Mailing Address I T O TSN TR Y T U T (SN Y N O O N [ (O Y O O O | l
l N N N N OO N N T Y N N O e N Y S I T Tt O O O IO | I
l.IIlIlJLlllI|||I|i| IIJ II‘.ILI'IIl'lI
CITY STATE ZIP CODE
Title or Position '
| W N N N R U I T N [ O S Y o | J Telephone number I | -l J-Lea o]

L | -
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Full Name of

Designated

Agent I S A TN Y Y I I

Mailing Address { I T Y Y I
I Li 4]
l IS OO O A T |

L

J

Loy -y

L

Title or Position

STATE

Telephone number

ZIP CODE

T ) S Y

|

Banks or Other Depositories: List ali banks or other depositories in which the commitiee deposits funds, holds accounts, rents

safety deposit boxes or maintains funds.

Name of Bank, Depoasitory, etc.

MPﬂiC?’PBaPK L v

Mailing Address

711 NorthGarapcahua St

llllllllllllll

|Cprpus Christi, | | | | |

CITY

Name of Bank, Depository, etc.

lLLll

|

Mailing Address I

l

I I A A A B A
N A
IR A A
TX 1 (78401, \ |- 1y ]
STATE ZIP CODE

[ A A
I I I A I A A
R R R A R A AR A
Lo Lo oo -y o]
STATE ZIP CODE
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The FEC added this page tb the end of this filing to indicate how it was received.
Date of Receipt
Hand Delivered
Postmarked

USPS First Class Mail

Overnight Delivery Service (Specify):

7 Postmarked (R/C):
USPS Registered/Certified g
Postmarked :

USPS Priority Mail
Postmarked ?

USPS Priority Mail Express ;
Postmark tllegible
No Postmark
.Shipping Date

Next Business Day Delivery

Received from Electronic Filing Office

Date of|Receipt :

Received from House Records & Registration Office :
_ Date ofiReceipt

Received from Senate Public Records Office
Date of|Receipt -

Other (Specify):

Date of Receipt or Postmarked

L sty

PREPARER DATE JREPARED

(8/2013)




